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Please a plus sign (+) Inalda lhl$ box 



0 



r 



(10-00) 

Approved for usb through 1Q/31/20Q2. OMB 0851-0032 

Under the Pap^ ga^gn Astot 1» & 5, no Wr son S are r^ed lo rgpond jo^j^^ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR1.63) 



3 Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge* 
(37 CFR1,16{e)) 
required^ 



Attorney Pocket Number 



Flret Named Inventor 



108430.030 



Kashkoush 



COMPLETE IP KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



J 



As a below named Inventor, I hereby declare that: 

toy residence, mailing address, and dtfcenshlp are e& stated below next to my name. 

I believe J am the orfglne], Rrel and sole Inventor {If only one name Is listed below) or an ordinal, first and Joint Inventor (If plural 
names $ra listed below) of the subject matter which Is claimed and for which a patent l$ sought on the Invention entitled: 



CLEANING AND DRYING METHOD AND APPARATUS 



the specification of which 
[3 Is attached hereto 

OR 

□ was tiled on (MM/DD/YYYY) 
Application Number | 



(Title of the Invention) 



and wee amended on (MM/DD/YYYY) C 



as United States Application Number or PCT International 
(if applicable). 



I hereby state that 1 have reviewed and Understand the contents of the above Identified specification, Including the claims, aa 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose Information which Is material to patentability as defined fn 37 CFR 1 ,66, Including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT International filing data of the Continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 385(b) of any foreign application^) for patent or inventor's 
certificate, or 365(a) of any PCT International application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or Inventor's 
certificate, or any PCT International application having a filing date before that of the application on which priority Is claimed. 



Prior Foreign Application 
Numberfa) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ □□□ 

i 


□□□□ 
□□□□ 


□ Additions! foreign application numbers are listed on a supplemental priority data sheet PTO/5B/02B attached hereto; 



1 hereby dalm the benefit under 35 U.$.C. 119(e) of any United States provisional appflcatlon($) itgted beiow. 



Application Numberfe) 



Piling Date (MM/DD/YYYY) 



Q Additional provteionaf application 
numbers are listed on a 
supplemental priority data sheet 
PT0/SB/02B attached hereto. 
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Burden Hour Statement: This form Is estimated lo lake 21 minutes to compile. Time will vary depending upon trie neads of the individual case. Any commBnla on 
the amount of time you are required to complete thte form ohould be sent to *he Chief Information Officer, U.S. Patent and Trademark Office Washington DC 
20231. DO NOT SEND FEES ORrCOMPLETED FORMS TO THIS ADDRESS. SEND TO; AssteLant CommlsBtoner for Patents, Washington DC 20231 ' 
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Please type a plus sign (*) Inside ihls box — -> [+~| 



PTO/SB/01 (10-00) 
Approv&d for use through 1O/31/2002. QMB 0651. 0032 
Patant aodTrademttfc Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persona gjg required to rBflpQirt to a coflaalon of infOrroaUon unlasa ll contains a valid QMB control number, 



DECLARATION — Utility or Design Patent Application 




] OR □ 



Correspondence address betow 



26316 

PATFNTTRADFMAHK QEBSE 



Address 



City 


State 


ZIP 


Country 


Telephone 


Fax 



i hereby declare that all statement made herein of my own knowledge are true and that all statements made on Information and belief 
are believed to be true: and farther that these statements were made with the Knowledge trial wllrful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.6.C. 1001 and that such willful false statements may jeopardize the 



NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name . .. 
(first and middle Warn/a ,S ™ a11 ^ 


SET Kashkoush 


SEE 


Data -Z</Z#/<7Z- 




Citizenship USA 


M.mn fl A<idr.« 5919 Ricky Rtdge Trail 


Malllna Address 


<% °*™ d Stat. PA 




ZIP 18069 


Country USA 



NAME OF SECOND INVENTOR: 



□ A petition has been tiled for this unsigned inventor 



Given Name 

<flr*t and middle [If any]) Qta-Syang 




Family Name 
or Surname 



Chen 



Date 



fteeldence; Cfty Alleptown 



State PA 1 Country USA 1 CUfeenehlp (jlZu!^A 



Mailing Addreea 



\2 Windermere Avenue 



Mailing Ad drifts 



City 



Allentown 



State 



PA 



ZIP 18104 



Country 



USA 



E Additional inventors are oelng named On the J supplemental Additional Inventory) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION 



ADDITIONAL INVEKTOR(S) 



Namg of Addition^ Joint fnvntor. If any: 



GfVflrt N+me (ffnrt and mjjdjg OT m^) 



Wchard 



ftnlttnc^ city 



QApethton h« ton flted for mto uraiQned Jnvfliwv 



Family Np^g or Sum*™ 



Ciati 



Senta Clara 



CA 













USA 

■ 







Name^AddHlonaU^tov,^.^! n a ^ » M ^ J ~ 



Glvftn Name gjret tnd mMdjg pf 

Richard E. 



Family Nbto cr Sumera 



Novak 









Ctv 


Plymouth 




m ^ . USA 




Pwt Offlft* IMnit 


2000 Fountain Lane 










Plymouth 1 




| ^ 55447 Cot ^~| 


flair* erf A<MWonaiJoJnt Invtntar, If any; 





<3hwi Namo (fim and mttdfr frgpyfl 



RMlgpnegg City 



Famly tamp or Surname 



+ 



^ORMS TO THkS 



comply «^to™;V^^^ 
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Please type a plus sign (+) inside this box ► 

PTo/se/81 (02-od 

Approved for u*» trough 10/31/2002. OMB 0651-0035 
U.S. Palem and TrBd6«.*rk Office; U.S, DEPARTMENT OF COMMERCE 
Under t3i» PaperworK Reduction Art of 1995, no parsons are required lo respond to b collection of Information unless It display a vafld 0MB control number, 





Application Number 






Filing DatO 




POWER OF ATTORNEY OR 


Rr*t Named Inventor 


Kashkoush 


Title 


a&MMINQ AND DRtino METHOD JWtD APPARATUS 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


108430.030 J 



I hereby appoint; 

P} Practitioners at Customer Number 
OR 



26316 




2J6&M 





_Bflfllatrattan_Nunihfir 



















as my/oar attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address forth© above-identifled application to; 
|~l The above-mentioned Customer Number 
OR 

l~l Practitioners at Customer Numbar 
OR 



Place Customer 
NumborBerCoda 
Label hem 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



2k 



Country 



Teiephon 



£S5_ 



I am the: 
O Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 371 . 

Statement under 37 CFR 3.73(b) is wc/osed. (Form PTOISBJ96). 




NOTE; Signatures of ail the Inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forme if mors than one signature is required, see below". 



LB 



3 Hotel of _ 



, __form3 are submitted. 



Burden Hour Statement: This farm is estimated to take 3 minutes to complete, Time \*>l) vary depending upan ihe needs of th* Individual case. Any comments on 
lha amount of time you are required to complete Ihla fortn should be sent to the Chief information Officer, U.S. Patent end Trademark Office, Washington, DC 
20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Afielstam Commissioner for Patents, Washington, DC 20231. 
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Please type a plus sign (+) inside this box _ 

PTO/SB/81 (02-01) 
Approved forusa through lCygi/2002. OtoB QS51-0035 
■ i „ , U.8, Patent and TrademofK Office; U.S. DEPARTMENT OP COMMERCE 

Under the Paperwork Auction Act of 1S96, no perapn.6 ara required to respond to a collection of Information unless It display a valid QMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Data 



Elret Named Inventor 



TftJe 



Group Art Unit 



Examiner Nana 



Attorney Docket Number 



Kashkoush 



CLEANfrtG AND DRYING METHOD AND APPARATUS 



105430.030 



J hereby appoint 

Practitioners at Customer Number 



26316 



OR 




-Name 


Reafstration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith, 



Please change the correspondence address for the above-identified application to: 
D The above-mentioned Customer Number 
OR 

CD Practitioners at Customer Number 
OR 



Pteca Customer 
Number Bar Code 
L&beiher* 



n 



Firm or 

Individual Name 



Address 



Address 



City 



Zip 



Country 



one 



I am the; 
[ZD Applicant/Inventor. 

| [ Assignee of record of the entire interest. See 37 CFR 3 .71 , 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Richard E. Novak 



Signature 



Date 



61- 



NOTE: Signatures of all the Inventors or assignee© of record of the entire Interest or 1hefr representative^) are required. Submit multiple 
forms If more than one signature is required, see below*. 



Jorms ana submitted. 



Burden Hour Slalement: Thlg form la eatJffieted to (s*e 3 minutes t*» compJete. Timo wlM vary depending upon me needs <rf Lhe Individual casa, Any commenl$ on 
the amount of time ygu ere required la complete thla form should be Ben! to Ihe Chief InfOfmaMgn Officer, U.S. Patent and Trademark Office, Washington, DC 
2G23T. DO NOT SEUD FE5S OR COMPLETE FORMS TO THIS ADDRESS. SEND TO: Asalaiant Commissioner for Plants, Washington, OC 20231 . 
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Please type a plus sign (+) inside thie box 



PTO/SB/61 (02-01) 
Approved for use through 1 0/3 iy20Q2, OMB 0651 -DCI35 
U.S. Patent and Trademark Office \J,S. DEPARTMENT OF COMMERCE 





yunu iu p u?jiqguon or mrormmior 

Application Number 






Filing Date 




POWER OF ATTORNEY OR 


First Nimed Invtntor 


Kashkoush 


Title 


CLEANING ANO DRYING METHOD AND APPARATUS 


AUTHORIZATION OF AGENT 


Group Art Unit 






Efcamlrwr Name 






Attomay Deckel Number 


108430.030 J 



\ hereby appoint: 

Practitioners at Customer Number 
- OR 



26316 




PATENT TRADEMARK OFFICE 



Name , 


peqjstration Number 



















as my/our attomoy(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to; 
□ The above-mentioned Customer Number, 
OR 

Practitioners at Customer Number 



OR 



Pteca Customer 
Number Bar Cods 
L&bvl hers 



| [ Firm or 



Individual Name 



Address 



Address 



Country 



Telephone 



Fax 



i am the: 
GZD Applies nt/l nven to r, 

|~| Assignee of record of the entire Interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOf8BI96). 



SIGNATURE of Applicant or Assignee of Record 

Ginv Syang ^rf*^ /? /) 



_.Name_ 




Signature 



Date 



NOTE: Signatures of an the Inventors or aaslgi 
forms tf more than one signature Is required, 




is of record of the entire Interest or their reprosentatlve(s) are required. Submit multiple 
below*. 



B*Totol of. 



_forms are $i 



Burden Hour Statement: This Form 1$ estimated to take 3 minutes to complete. Time will vary depending upon the nemds of Ihe Individual caEo. Any comments on 
Uie amount of Ume you are required to complete this form *hp U id be sent to tho Chief Information Officer, U.S. Patent snd Trademark Office Washington, DC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO' Assistant Commissioner for Patents, Washington. DC ZQ231. 
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Flaw tot « plus ilgn {+} tttti m boi 



A*m4ir uwtfmtfi uaiflOtiLOi 



rTOrtl/n (W-ci) 





\ 








Krotitoutii 






OmuDMUntt 










108450,030 „. ^ 



r 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby •ppolne 
13 Prao«IoiWt*tCu«tomerNomlMir fo^ 6 



OR 



O Pr actWoiwrtrt named Wog ^ 




-fctmtt. 



Milium?* 



OFFIC] 



u my/oar attorn^*) or «gtnt(i) to pnmcute th* ippffctfton WerrtffW »fcovi. »nd to tnrrawt ftJt 
buthM* in th* United SfrU* P«*«ti and Trxjacriirt Offtc* own»ct*tf fr«r»wtth. 



Ptew ohimoi tfw cofTWPondwo «kir*M for tht abcv«-)<krittW *ppllc*ttan to; 

□ trie abovt-rrwrrtkHied Customer Number, 

□ Pf*dWonw»«Cu*tem^Numbif L J 



j~[ FVmor 



Country 



Jinn. 



5£I 



Fax 



lam the: 
0 AfipUCtnt/lnvwttor. 

□ AatJgn«ctfJWOTdofih«fntlrobrtarettS«#37CFR37l. 



.Ntmt- 



Date 



fgrrr» tf morn thy n <w ftan«ft*» hnagAirf. 



CWa, 



